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CITY OF FRISCO, TEXAS 
BOARDS AND COMMISSIONS APPLICATION 

 
 

Please print or type answers to all questions.  Write N/A if not applicable. 
 

Public service opportunities are offered by the City of Frisco without regard to race, color, national origin, 
religion, sex or disability.  To be eligible for appointment to a Board or Commission, a candidate must be a 
qualified voter in Frisco and a resident of Frisco for one year prior to filing. 
 
 

Please select one Board or Commission and one Alternate Board or Commission 
 
Board or Commission  _____________________________   _______________________ 
 
Alternate Board or Commission ____________________________   _________________ 
 
1.Applicant Name:  _________________________________________________    _____ 
   First                      M.I.                                Last 
2. Home Address: ___________________________________________________   ____  
   Street    City                   State          Zip 
 
   Mailing Address:____________________________________________________   ___  
(if different from home)Street    City                    State          Zip 
 
3. Telephone Number: (Home)______  ________   (Work)________  _________________ 
 
4. Email Address:     ______________________________________________________     
 
5. Do you currently reside in Frisco?  _____Yes _______No 
 
6. How long have you been a resident of Frisco?_______________(minimum of one (1) year residency prior to 
filing) 
 
7.  Are you eligible to vote in Frisco?   _____Yes        _No  
 

• Be a U.S.Citizen 
• Be a resident of the County/City of Frisco 
• Be 18 years old 
• Not a convicted felony (unless a person’s sentence is completed; including any probation or parole 
• Not declared mentally incapacitated by a court of law 
 
 

8.  Are you currently serving on a City of Frisco board or commission? ____Yes  ____No 
     If yes, which one?___________  __________Term Expires:_______   __________ 
 
9. Have you ever served on a City of Frisco board or commission?  _Yes  __No 

  If yes, list name of board or commission and term(s) of office 

________________________________________________________________________________________

________________________________________________________________________________________

____________________________          _____ 
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10.  Do you have any relatives or members of your household serving as an elected or appointed official of the 
City of Frisco?   ______Yes       _______No 
 
If yes, Name and Relation___________________    ____________________________ 
 
11. Are any relatives of your household employed by the City of Frisco?   Yes      No 
 
12.  Please read the enclosed Code of Ethics or read the Code of Ethics off of the City’s Website at 
www.friscotexas.gov before answering the following questions: 
 
A.  Do you understand and agree to adhere to the Code of Ethics? _ _Yes    _ __No 
 
B. Do you understand the term length for the position you have applied for and the           attendance policy for 

members? _ _Yes    __ _No 
 
C.  Do you understand that it is very important that you attend all regular meetings of the board or commission 

you have applied for and the importance of completion of your term?  __Yes    ___No 
 
 Any member of a board, commission, or committee who is absent from three (3) consecutive regular 
meetings, or twenty-five (25%) of regularly scheduled meetings during the twelve-month (12-month) period 
immediately preceding and including the absence in question, without explanation acceptable to a majority of 
the other members shall forfeit his or position on the board, commission, or committee.1 
 
13.  Do you have any physical or mental constraints which may limit you ability to perform the duties of a board 

member or commissioner?  __Yes    ___No 
 

If yes, what can be done to accommodate these 

constraints?___________________________________________________________________________

_____________________________________________________________________________  

 _________________________  ___         

 
Pursuant to the Americans with Disabilities Act, the City of Frisco will make reasonable efforts to 
accommodate persons with qualified disabilities during the Boards and Commissions interview process.  If 
you require special accommodation, please contact the Office of the City Secretary at (972) 335-5551 x 
124 at least five days in advance of any scheduled interview. 
 

14.  List any relative education, training or experience 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________   __        

 
 15. List your current or last employer: 
 
Employed by____________   ______________  _____________________________ 
 
 Address___________________  _____________________________  __ ___________ 
 
 Date of Employment______________________Phone No.__  ________Email_  _____ 

                                            
1 City of Frisco Home Rule Charter, Article 8.01 (5) 
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Job Title__________________________________   ____  ______________________ 
 
Job Duties 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______             _____ 

I certify that all statements that I have made on this application and other supplementary materials are true and 
correct.  I hereby authorize the City of Frisco to investigate the accuracy of this information from any person or 
organization, and I release the City of Frisco and all persons and organizations from all claims and liabilities 
arising from such investigation or the supplying of information for such investigation.  I acknowledge that any 
false statement or misrepresentation on this application or supplementary materials will be cause for refusal of 
appointment or immediate dismissal at any time during the period of my appointment. 
 
Signature of Applicant____________________________________Date_______________ 
 

 
Your application is not complete until both this application and supplemental materials are signed and returned. 
 
 

Please return to the Office of the City Secretary, 6891 Main Street, Frisco, Texas 75070 
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AFFIDAVIT OF RESIDENCE 

STATE OF TEXAS  *     

    *     CITY OF FRISCO, TEXAS 

COUNTY OF COLLIN *      

 BEFORE ME, the undersigned authority, on this day personally appeared 

 ____________________________________________, who, after being duly sworn, on (last, first, 

middle and maiden (if applicable) name) 
 his/her oath stated as follows: 

 "My name is __________________________________________.  I am over   
  (last, first, middle and maiden (if applicable) name) 
eighteen (18) years of age.  I have never been convicted of a felony, and I am in all things competent 

to make this Affidavit.  The statements contained in this Affidavit are true and correct and are based 

upon my personal knowledge. 

 1.  I was born in ____________________________________________ on  ___/___/___. 
             City        County                  State or Foreign Country                    Mo.     Day       Yr. 
            2.  My residential address is ______________________________________________ 

Street and Apt. No. (if applicable)                                 City                              State           Zip Code 
       (DO NOT INCLUDE P. O. BOX or RURAL ROUTE) 
 3.  My mailing address is (if different from residential address)         

Street and Apt. No. (if applicable)              City                              State           Zip Code 
 4.  My Driver's License No. or Personal ID No.________________________________.  
                                  Must be issued by the Texas Department of Public Safety  
 5.  I currently reside within the city limits of the City of Frisco, Texas and have been residing 

within the city limits of the City of Frisco, Texas since ___/___. 
                                     Mo.      Yr. 
 Further Affiant sayeth not." 

 

       ___________________________________ 

       SIGNATURE OF APPLICANT 

 SUBSCRIBED AND SWORN TO BEFORE ME by the said _____________________ 

_________________________ on this the ____ day of ____________________, _____. 

  

 

       __________________________________ 

       Notary Public in and for the State of Texas  

       My Commission Expires: 

       ______________________ 
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ACKNOWLEDGEMENT 
 
 
 
 
 
STATE OF TEXAS § 
 
COUNTY OF COLLIN/DENTON § 
 
CITY OF FRISCO § 
 
 
 
 
 
 I, _______________________________________________ hereby acknowledge that I have 

received and read City of Frisco, Texas Ordinance No. 00-01-1 also known as the City of Frisco Code 

of Ethics and I understand this is a condition of my appointment. 

 
 
 
 
   ______________________________________ 
   (Signature)                                                       (Date) 
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ATTACHMENT 3 
City of Frisco 

Consent for Criminal Background History 
and Motor Vehicle Check 

Authorization/Waiver/Indemnity Form 
 

 
 
Each employee, employee applicant, contractor, volunteer or volunteer applicant who is to be 
screened must sign an authorization/waiver/indemnity form, giving approval for the City of Frisco to 
perform a background search. 
 
I hereby give my permission for the City of Frisco to obtain information related to my background and 
motor vehicle record. The background record, as received from the reporting agencies, may include 
arrest and conviction data as well as plea bargains and deferred adjudication. I understand that this 
information will be used in part to determine my eligibility for a volunteer position with the City of 
Frisco. I also understand that as long as I remain a volunteer with the City of Frisco, the background 
and motor vehicle records check may be repeated at anytime. I understand that I will have an 
opportunity to review the background and a procedure is available for clarification, if I dispute the 
record received. 
  
I, the undersigned, do, for myself, my heirs, my executors and administrators, hereby remise, release and forever discharge and agree to indemnify the 
City of Frisco and each of their officers, directors, employees and agents harmless from and against any and all causes of actions, suits, liabilities, costs 
debts and sums of money, claims and demands whatsoever, and any and all related attorney’s fees, court costs and other expenses resulting from the 
investigation of my background in connection with my application to become a volunteer. 

 
 
     

Date of Birth  Sex  Race 
     

Driver’s License Number  State of Issue  Social Security # 
     
     

Signature    Date 
 
 

 
Last Name First Name MI 
 

Other Names (Alias, Married, Maiden) 
 

Volunteer Position Department 
 


